CONTRACTOR REGISTRATION

FORM FOR DEPARTMENTAL USE ONLY:

CONTRACTOR ID:

Department of Building and Zoning
P.O. Box 618 Norton, VA 24273
Phone- 276-679-1160
Fax- 276-679-3510
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If you are a licensed contractor and this is the first time you are working in the City of Norton, please complete the Contractor
Registration Form below. When address, phone number, licensing information or agent name changes, please let us know so your
business information stays up to date. Please attach copies of your business license issued by the City of Norton or in some cases,
business licenses issued by a locality in the State of Virginia. If you do not have a business license, please contact the Commissioner of
Revenue at 276-679-0031.

BUSINESS NAME (AS IT APPEARS ON YOUR CONTRACTOR’S LICENSE):
TRADING AS (AS IT APPEARS ON YOUR CONTRACTOR'’S LICENSE):
DAYTIME PHONE NUMBER: FAX NUMBER: CELL OR ALTERNATIVE PHONE NUMBER:
STREET ADDRESS:
MAILING ADDRESS (IF DIFFERENT FROM STREET ADDRESS): EMAIL ADDRESS:
Z
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o CITY/STATE/ZIP:
=
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E LIST OF AGENTS APPROVED FOR SIGNATURE ON APPLICATIONS:
1. 4.
2. 5
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5 STATE CONTRACTOR’S LICENSE NUMBER: EXPIRATION DATE: CLASS OF LICENSE (PLEASE CIRCLE ONE)
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© LICENSE SPECIALTIES:
MASTER TRADE CARD HOLDER NAME: MASTER CARD NUMBER: TRADE: EXPIRATION DATE:
MASTER TRADE CARD HOLDER NAME: MASTER CARD NUMBER: TRADE: EXPIRATION DATE:
MASTER TRADE CARD HOLDER NAME: MASTER CARD NUMBER: TRADE: EXPIRATION DATE:
BUSINESS LICENSE NUMBER: LOCALITY WHERE BUSINESS LICENSE WAS ISSUED:




